In amblyopia the visual input from the amblyopic eye is suppressed. The difference in contrast sensitivity between the two eyes can lead to suppression of the amblyopic eye through dichoptic masking in aniso metropic amblyopia and small angle strabismus. Bino cular cells in the visual cortex may also be instrumental in bringing about suppression in small angle strabismus through fusional suppression and disparity-dependent suppression. In large angle strabismus without amblyo pia suppression is very powerful and is probably a modified form of binocular rivalry suppression. Which particular mechanism is operating is dependent on the pathogenesis of the amblyopia, the depth of the amblyopia and, in strabismic amblyopia, the angle of strabismus. In any given subject more than one mechanism may be operating in the different areas of the field. placed over one eye to measure the extent of the area of suppression. The subject was instructed to look at a distant light and the onset of diplopia was taken to indicate that the boundary of the scotoma had been reached. Like Travers he also found that the area of suppression included the point of confusion and the point of diplopia and that it was larger in dense amblyopia. However, he also found that in most patients he studied, the suppression scotoma stopped abruptly at the vertical meridian passing through the fovea. J ampolsky quotes his own experience and that of Posner and Schlossman 4 that over-correction of a strabismus by as little as 2 or 3 prism dioptres will cause diplopia in most cases. He
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